one who was by niature, experienice, and training so well equipped to meet and overcome it.
His wide, humane, and broad outlook, combined with ready wit, often in the past year smoothed over many difficult situations and reconciled many points of view.
The following lines might almost be a description of him at a meeting of the council or the branch:-"Iood temper triumphed in his face, And in his heart he found a place For all the erring human race And every wretched fellowv."
His was a year in which the full impact of Socialist planning was felt on the practice of inedicinie, anid in which many of the best traditions of our profession were being undermined, chief of which, to my mind, being that a doctor's responsibility was to his patienit and to no onie else.
In accepting this honour, therefore, I am conscious of my own shortcomings and beg your forbearance and patience with them. I am sure that it is a comfort both to myself and you to know that Dr. Johnston will be still available for help and guidance in the year to come.
I have chosen as the subject of my address "The Health Centre and General Practice," as it is one subject in which I think general practitioners are beginning to take more than a passing interest, which will grow as time goes on. After selecting this as a subject, I became aware of the fact that the pioneer work in this direction has been done by the public health services in this country.
In the past the general practitioner has been more concerned with the ;etiology and treatment of disease as it affects the individual and has been inclined to leave the preventive side of medicine to the public health services. It is to be hoped that the health centre of the future, by once again bringing the general practitioner 143 into close contact with the Public Health Officer and his auxillary services, will bring mutual benefits to both doctors and patients and fill many gaps in the general practitioner's knowledge, and, we venture to hope, some gaps in that of the Public Health Officer.
It is important, I think, to distinguish between the health centre itself and the different services that are or may be provided from it.
In this country the services appeared first, and, as they grew in importance and extent, so the need for the health centres also appeared and grew. Often both the services, and the buildings wherein the services were provided, were called "clinics. " In Britain we are rightly given credit for the introduction of mothers' schools and anti-tuberculosis dispensaries, but some claim that the Ullited States of America first gave birth to the term "health centre." In that country the growth of health centres came about as the result of decentralisation pf the activities of public health departments in large cities.
In a recent article Parry quotes Dr. John Rice, former Health Commissioner of New York, as saying: "A comprehensive service for the people canl sometimes be made more effective by decentralising some of its functions. This has become increasingly evident in the field of public health administration in a great city." He goes on to quote another leading American health authority (Dr. Huntington Williams) of Baltimore, as saying: "Whether the problem is the administration of a State Health Service department, or that of a big or small city, the viewpoint of our time calls for decentralisation. Public health services, both preventive and curative, must be brought to the several neighbourhoods in order to make possible a speedy, efficient, service for the people." As Parry remarks : "This is indeed strange language to us in this country, who have heard so much in recent months about the value of centralisation to gain efficiency."' On the other hand, in Great Britain the clinics and dispensaries were first developed as a result of the effort of voluntary workers in the field of public health. These workers started a social medical service in their nieighbourhood to meet a special need. Amongst the first of them to be established was the Tuberculosis Dispensary, founded in Edinburgh.in 1887 by Sir Robert Phillips.
The next to appear, towards the end of the nineteenth century, was mothers' schools and infant milk depots, which were first started in New York and Paris.
In 1899 the first one was opened in Great Britain, in St. Helen's, and subsequently three more appeared in Liverpool, Birmingham, and Shoreditch, financed -by grants from the Carnegie Trustees. By 1946 there were 4,000 child welfare clinics in Great Britain, 3,141 being organised by local authorities and 59 by voluntary agencies.
At the same time as these services were being established in Great Britain, there was also being established a system of free and provident dispensaries in many large urban areas for the purpose of providing medical services for the suffering poor. These were first established as a special branch of the charity organisations 144 then in existence, and at a special conference in December, 1871, of the Charity Organisation Society it was decided to set to work in two directions: (1) to enquire into cases for hospitals (welfare and home visiting); and (2) to promote provident dispensaries; the latter, for a few pence weekly, secured to a family the right to medical treatment for all its members, with a choice of doctors and attendance at home when necessary. Some of these dispensaries are still operating in London and in the provinces, and until quite lately under State management in Northern Ireland under the 1898 Local Government Act. One must mention briefly the influence of the "settlement" (e.g., Toynbee Hall); the district nurse movement and the nursery school, first established by Robert Owen in 1816 in New Lanark in Scotland, and developed many years later into the modern nursery school by Margaret McMillan and her fellow pioneers.
The growth of these voluntary organisations to provide neighbourhood services both here and in the United States of America, and the idea of the decentralisation of public health administration gradually led in the United States to the concept of a health centre which would co-ordinate-all these services. Wilinsky of Boston was, perhaps, the first worker in this field to define the objects of a health centre as "the physical headquarters for co-ordinated community health and welfare services. The health unit has taken its place beside the Church, the school, the settlement, the meeting house, and other essential community structures. One is mindful of the many factors that play so important a part in the improvement of health conditions. The trained worker realises the value of the significant contributions made, and the parts played, both by the official and voluntary health agencies. The creation of a common meeting ground, functioning as a clearing house for health and welfare endeavour, has resulted in the removal of an unnecessary amount of duplication, friction, and delay." The first health unit in Boston was opened in 1916, and by the year 1936 there were eleven district health centres which housed neighbourhood health services.
In Great Britain the development of health centres has been much slower than in the United States. In this country clinics of various kinds have been developed, which worked side by side in the same field as the poor-law dispensaries, tuberculosis dispensaries, and the ante-natal clinics mentioned above. These clinics were for the treatment of special diseases or special groups of people, e.g., eye clinics, orthopaedic clinics, and venereal diseases clinics. There was little, if any, attempt to co-ordinate the work of these clinics with the other neighbourhood services. One found the midwife, the health visitor, the (listrict nurse, the sanitary inspector, the hospital almorner, the psychiatric social worker all working in the same field with hardly any attempt at collaboration. There was a tendency for the local health authority to employ more and more the full-time medical officer for these services and he was not authorised to give a domiciliary service or encroach on the field of private practice, and the family doctor remained isolated from the clinic services.
The general practitioner had been waging a losing battle against the intrusion 145 N of the State into the field of domiciliary practice, and little attempt had been made to enlist his aid or to enlarge his view of his communal responsibilities. The public health worker was, therefore, left with many gaps in his knowledge of the home conditions of the population. Although this problem had been recognised and discussed for some time in this country, it was not until 1919, atter the First World War, that definite action was taken. In that year, under the Ministry of Health Act, a consultative Council on Medical and Allied Services was appointed, which is usually referred to as the Dawson Committee. The council submitted its first interim report in 1920. The subject of the report was "to consider and make recommendations as to the scheme or schemes requisite for the systematised provision of such forms of medical and allied services as should, in the opinion of the council, be available for the inhabitants of a given area."
This report contains one of the earliest references to health centres in British literature.
"We begin with the home and the services, preventive and curative, which revolve round it, viz., those of the doctor, dentist, pharmacist, nurse, midwife, and health visitor. These we style the domiciliary services, and they constitute the periphery of the scheme, the remainder of which is mainly institutional in character.
"A health centre is an institution wherein are brought together various medical services, preventive, and curative, so as to form one organisation.
"Health centres may be either primary or secondary, the former denoting a more simple, and the latter a more specialised service.
"The domiciliary service of a given district would be based on a primary health centre-an institution equipped for services of curative and preventive medicineto be conducted by the general practitioners of that district, in conjunction with an efficient nursing service and with the aid of visiting consultants and specialists. Primary health centres would vary in their size and complexity according to local needs, and as to their situation in town or country, but they would for the most part be staffed by the general practitioners of their own district, the patients retaining the services of their own doctors.
"A group of primary health centres should in turn be based on a secondary health centre. Here cases of difficulty or cases requiring special treatment, would be referred from the primary health centres, whether the latter were situated in the town itself or the country around. The equipment of the secondary centres would be more extensive, and the medical personnel more specialised. Patients entering a secondary health centre would pass from the hands of their own doctors under the care of the medical staff of that centre. Whereas a primary health centre would be mainly staffed by general practitioners, a secondary health centre would be mainly staffed by consultants and specialists. It would be a consultant service in function and would be carried out by specialists or by general practitioners acting in a consulting capacity. Great Britain and should be preserved. Consideration of these aims leads to a definite conception. It is that of a wellequipped building housing a group of doctors who carry out in a co-ordinated way all the work at present done by general practitioners and clinic med.cal officers. The remainder of the section pictures these doctors as having an organised association with the work of the local hospital. The working place of such a group of doctors may be called the "Health Centre." This term has already been applied to buildings of various types with varying functions, but the council is of the opinion that, although the organisation of each centre should be flexible and adapted to local conditions, it should in general conform to certain basic principles and the development of a system of health centres should proceed on certain lines of policy agreed by the medical profession.'
It makes certain recommendations in regard to the services to be provided. It does not consider that any improvement on present conditions would be gained by the provision of health centres housing general practitioner services alone, or local authority services alone. The centre shouldl unite these two into a single wellco-ordinated service. As well as this, the centre should have its own staff of nurses and midwives, so that frequent consultation will co-ordinate the work of doctors After considerinig the possibilities of general practitioners teaching clinical students, either in the lecture room or in the field, this report comes to the conclusion that general practice should be regarded as a post-graduate subject. A recent letter by Professor J. A. Ryle even suggests that a year's post-graduate service in a health centre might eventually be a condition of a'dmission to the Medical Register.
As regards the suggestion that has been put forward that a health centre should be established conveniently close to, or in, a teaching hospital, for purposes of medical education and research in social medicine, it remarks that "This might or might not be the best site for giving most convenient service to the patients of the centre; it would almost certainly not give the best conditions for the work. The impersonal atmosphere of a modern hospital must at all costs be avoided in a health centre. A healthl centre will Inot teach students the right lessons unless it is situated, (lesignied, and run appropriately for its primary purpose, which is the provisioni of family medical service."
The council suggests that there should be wholetime apprenticeships at the health centres for students or new graduates, not more in number than the medical staff. The report then goes on to discuss the organisation of the professional staff and its work. It passes on to the administration and lay staff of the centre. In conniectioni with the later it says: "The way in which the work of the lay staff is carried out is very important. The introduction of health centres will do more harrmi than goood if they acquire an institutional atmosphere. At all costs the patient must continue to feel that he is making a private visit to the doctor who is a friend of his own choice. This will not be easy. In hospital out-patient departments it has been difficult to avoid impersonal handling of patients, and in the public health clinics too, theatmosphere has been anything but one of privacy."
Passing on to the question of health centre buildinigs it discusses 149 0 (a) The site.-In this connection many patients will have further to go than before, for the simple reason that the doctors are gathered together in a group of six or more, whereas formerly they were scattered about in ones and twos. Town planning should provide for the sites of health centres, even when there is no possibility of building them at present. (b) The population to be served.-The council has considered the figures suggested by various planning bodies. It estimates that in urban areas eight doctors should serve a population of twenty-five thousand at one health centre. This would cover a district with a radius of one mile.
(c) The buildings shouild be designed for the purpose.-Ideally, all health centres should be new buildings.
(d) Accommodation requtired, viz:-(I) The Administrative Unit should consist of entrance hall with seats, reception, and record office, telephone switchboard, and office for the Administrator's secretary.
(II) The Consulting Unit should contain a suite for each general practitioner on the health centre staff. Each suite should contain a consulting room, an examining room, and a waiting room. As a minimum, there might be one waiting room for two doctors' patients; a large common hall is to be avoided. The decorating, furnishing, and equipping of each doctor's rooms should be carried out to his own taste.
(III) A Minor Surgical Unit may or may not be required, depending on the character of the areas served and the availability of a hospital out-patient theatre. When provided it should contain a theatre and sterilising room, a dressing room, and recovery room.
(IV) The Dental UTnit : When provided this should consist of surgeries for the dentists, recovery room for the patients, and separate waiting rooms.
(V) Ante-Natal Unit: Including waiting room, consulting room, and series of examination cubicles.
(VI) Child Welfare Unit: Including waiting room, weighing room, toddlers' nursery, consulting room, small isolation room, and milk sales room.
(VII) A Separate Schoolchildren's Unit would have certain advantages. (VIII) A Dispensary may be required.
(IX) A Common Room should be available to the medical staff for consultation and discussion. The provision of considerable amenities here, including facilities for the preparation of light refreshments, would, in the council's opinion, add to the practical efficiency of the centre's work.
(X) A Large Room for Lectures and demonstrations will be needed for the development of a health education programme if this is to be based on a health centre.
(XI) Sleeping Accommodation will be required at the centre if it is considered necessary for a doctor on night-call to stay there.
(XII) Toilet AccoLmmodation for staff of each sex and similar accommodation for patients.
(XIII) Accommodation for Caretakers: In most cases it is convenient to employ a resident couple for this work.
(XIV) Storage Space for professional and clerical materials.
(XV) Parking Space: Sheltered, divided into separate parts for (1) perambulators; (2) cycles; and (3) cars. The report of the Society of Medical Officers of Health on health centres (1947) touches on some aspects not mentioned in the above report. On the question of the population to be served by a health centre, it favours the figure of ten thousand within a radius of half a mile, this being the farthest distance that a mother might be expected to push a loaded pram.
On the subject of equipment it recommends that the provision of aids to diagnosis should be ccnsidered-"In fact, experiment must be in the direction of expanding facilities and not in the direction of limiting them."
On the question of X-ray facilities, this depended on whether the greatest support was given to the contention that the diagnostic and radiological service should be centralised in the hospital specialist department, or whether the accepted view was that there would be greater benefit and assistance to both doctor and patient in the availability of appropriate apparatus on the spot. Similar considerations arose with regard to a centralised laboratory service or a decentralised one, with a full-time technician linked to, and under the supervision of, the main laboratory for the purpose of undertaking all routine, biochemical, many haematological, and some bacteriological examinations. Again, should there be provision of small laboratory accommodation where the doctor could carry out his own investigations at the health centre?
The report makes some suggestions on a plan for health centres in rural-areas. It refers to the cottage hospital as a possible health centre. "The cottage hospital is the natural place in which to concentrate all the various health activities of the district. It might become the health centre, the meeting place of all the various clinics, such as ante-natal, child welfare, orthopzedic, and ear, nose, and throat. It is the natural place for such activities, and along these lines on-e can envisage continuous and careful progress. It must not be forgotten, though, that if they are to go along such lines, efficient records will have to be kept, and for that purpose trained clerical assistants will be needed."
In this very brief survey of the growth of the health centre and its future relationship to general practice, one can see a gradual change taking place in the practice of medicine as we have known it in the past fifty years. The increasing demands on the time of the general practitioner under the National Health Service Act, and the special investigations required to establish a diagnosis in the light of modern knowledge, call for a change in the conditions under which the general practitioner works, and a wider education in relation to his communal responsibilities. 151
In England some progress has been made in providing these facilities by building health centres like Woodberry Downs, Peckham, etc., but in Northern Ireland no health centre which fulfils the requirements described has appeared; namely, an institution, both for preventive and curative medicine, with a definite place in the life of the community; an institution where not alone medical, but dental, nursing, clerical, and social facilities are available, and where the psychological emphasis should be on health and not ill-health.
The Public Health Service in Ulster has done the pioneer work in this field of endeavour and with its help and guidance we should take our place in the march of progress, and an ever-widening outlook on our immense responsibilities to the community. Our profession has never been found lacking in that wider vision of the future envisaged by Tennyson in his lines:
"Yet I doubt not thro' the ages One increasing purpose runs,
